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REPORT OF THE ROUND TABLE 
 

Intersectoral action for health promotion and disease prevention 
 
1. The Round Table on intersectoral action on health promotion and disease prevention was held 
on 31 August 2006 under the chairmanship of Honourable Dr Satya Faugoo, Minister for Health and 
Quality of Life, Mauritius. In his introductory remarks, the Chairman stated that the subject for 
discussion was both timely and relevant, given the double burden of both communicable and 
noncommunicable diseases as well as a number of emerging diseases, most of which can be 
prevented. The Chairman defined health promotion as a process for ensuring people's participation in 
health and preventing disease. He then proceeded to justify why time was being spent discussing the 
subject, saying that health promotion is a critical element of all health development. He added that 
health promotion is recognized both at global and regional levels as a tool for addressing the broad 
(underlying) determinants of health as well as general health conditions. The Chairman then 
indicated the focus of the discussions which included over twenty contributions from the floor. 
 
2. In stating experiences and challenges relating to the implementation of health promotion in 
countries, participants mentioned the following key points: 

(a) There is an urgent need to address the broad determinants of health and return to natural 
living as a way of promoting health. 

(b) There is inadequate capacity for implementing health promotion in most countries of the 
Region. 

(c) There are several players besides the health sector involved in implementing health 
promotion, but there are few coordination mechanisms. 

(d) Health promotion is cost-effective as a tool for integrated health development. 
(e) The terms health promotion and its elements—health education; information, education 

and communication; and behaviour change communication—are sometimes used 
interchangeably. 

(f) Health promotion interventions are currently focused on communicable diseases. 
 
3. Various recommendations were made, and are categorized in four main parts as indicated 
below. 
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4. Intensification and coordination of health promotion in public sectors and development 
programmes: 

(a) There is need for a mind shift towards a broad concept of health that emphasizes health 
promotion and prevention. 

(b) Implementation of integrated and comprehensive health promotion interventions should 
be enhanced. 

(c) The health promotion component should be incorporated in all public sectors, poverty 
reduction strategies and development programmes. 

(d) Health promotion should be placed high on the health system agenda because the 
outcomes touch on all aspects of health and well-being. 

(e) Appropriate public health information on all prevalent diseases should be provided to all 
members of society. 

(f) Health promotion should go beyond knowledge, and achievement of behaviour change 
should be the ultimate result. 

(g) Health promotion activities should be evaluated to determine outcomes and impact. 
(h) Health promotion approaches should be harmonized within countries, and critical 

regional features should be identified. 
(i) The health sector should provide leadership in mobilizing and coordinating all other 

public and private sectors and other players.  
(j) All health providers should be trained in health promotion. 
(k) Countries should provide a road map for health promotion that touches all of society. 
(l) Mechanisms for coordinating health promotion programmes should be established at all 

levels. 
(m) Health promotion should be made a mandatory cross-cutting element of the health 

system. 
 

5. Increasing sustainable involvement of communities and civil society in health promotion: 

(a) Implementation of health promotion should focus at the household level to ensure 
universal coverage. 

(b) Health promotion should be clearly targeted, especially at populations at risk (for 
example, women and children). 

(c) Health promotion interventions need to be socially and culturally sensitive. 
(d) Workplaces, schools and communities should be seen as critical settings for health 

promotion. 
(e) Health promotion should focus on priority diseases as well as diet, physical activity and 

other interventions that address noncommunicable diseases.  
(f) Effective community-based approaches should be identified and implemented in all 

communities to address priority issues such as nutrition. 
(g) Traditional practitioners should be harnessed for health promotion. 
(h) Mechanisms for facilitating involvement of communities in health promotion need to be 

set up and institutionalized. This includes employment and training of community level 
personnel.  

(i) Civil society organizations should be mobilized for supporting community interventions.  
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6. Constructively engaging the private sector for promoting health: 

(a) Mechanisms, policies and programmes for involving the private sector in health 
promotion should be developed or strengthened where they exist.  

(b) Partnerships between government and private sector organizations should be developed, 
especially for addressing food, nutrition and physical activity. 

(c) The possibility of school meals needs to be considered.  
 

7. Ensuring basic infrastructure for health promotion at all levels of society: 

(a) Countries should ensure that there are relevant and adequate structures, staffing and 
strategies to guide implementation of health promotion at all levels. 

(b) Political leadership at all levels should be mobilized to support health promotion and 
disease prevention. 

(c) Studies on effectiveness of various health promotion approaches should be carried out, 
and experiences should be documented and shared. 

(d) Adequate budgetary allocation should be made to support health promotion programmes. 

(e) Mechanisms for implementing cross-border health promotion interventions should be 
developed. 

(f) WHO and partners should support countries with guidelines, examples of best practice, 
technical assistance and intercountry activities to ensure strengthening of infrastructure 
for health promotion.  

(g) WHO and partners should facilitate review of various curricula to facilitate inclusion of 
health promotion in all medical and related training.  

(h) Advocacy with all government and development partners should be carried out to ensure 
adequate investment in health promotion. 

(i) School curricula should include nutrition and other major health promotion topics. 

(j) Appropriate legislation and policies should be put in place to ensure protection of all 
people from harmful substances, processes and environments and to create environments 
that support health. 

 


